.
English dictionary (Harrap's New Shorter French The diagnosis is made from the electrocardiographic andEnglish Dictionary, 1967) (Krikler et al., 1976) . the initiation of torsade de pointes in four patients While hypomagnesaemia is much less commonas a result of intracardiac electric stimulation and certainly less often looked for-it has been (Evans et al., 1976) ., and think that this supports identified as a cause of torsade de pointes (Loeb which the QT interval is prolonged, whether with deafness (Jervell and Lange-Nielsen, 1957) or Treatment without (Romano, Gemme, and Pongiglione, 1963; Ward, 1964) ; indeed it may be present as a forme Certain of the aetiological factors provide important fruste, with QT prolongation only apparent after clues to the therapy of torsade de pointes. It is exercise (Von Bernuth et al., 1973) . In at least some absolutely vital not to interpret the appearances as of these cases the ventricular arrhythmia appears to representing ventricular hyperexcitability, for quinibe torsade de tointes (Motte et al., 1970) .
dine and similar agents given on this assumption For many years ventricular tachyarrhythmias may disastrously aggravate the arrhythmia (Brochier have been known as a complication of quinidine et al., 1972). We have on two occasions had to use therapy (Levy, 1922) , and as this drug acts in part direct-current countershock when torsade de pointes by prolonging repolarization it is not surprising that led to ventricular fibrillation (Krikler et al., 1976 ; torsade de pointes should be seen (Acierno and Evans et al., 1976) , but this has only a temporary Gubner, 1951; Rainier-Pope et al., 1962) , more effect. Clearly the underlying situation must be often as a result of overdosage than idiosyncrasy corrected-for example, potassium should be re- (Brochier et al., 1972) . Though other drugs with an placed and quinidine or other drugs withdrawnaction resembling that of quinidine were not noted but urgent action is needed upon diagnosis. The as causes of torsade de pointes by Brochier et al. first step should be to infuse isoprenaline intra-(1972), we have seen it twice (a new observation, venously to shorten repolarization time and thus which makes it less than coincidence) after an avoid a state of asynchronous depolarization; while overdose of lignocaine (unpublished observations). this is being done cardiac pacing may be instituted. Several cases of the arrhythmia have been caused by When heart block is the underlying cause of the prenylamine, possibly because of its quinidine-like arrhythmia this is the definitive therapy; when other effects (Bens et al., 1973) . In its own right digitalis causes are present it helps while such corrective has not been incriminated, and we would not expect measures as are feasible-for example, potassium it to cause torsade de pointes as it shortens the infusion-are undertaken. Right atrial pacing at repolarization time. If it occurs attention should be 100 to 120 beats a minute usually suffices, the focussed on any concomitant medications-for increased rate shortening repolarization and proexample, potassium-losing diuretics or quinidine. viding less opportunity for re-entry (Brochier et 
